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.- FORM QSEQ SECURITIES AND Exmﬁ:rﬁscoumssmn omammv;as-owe
Mai) Processtng Washington, D.C. 20549 Expires:
. Section Estimated average burden
, FORM D hours per responss. .. . . .16.00
Fis 19 2009 NOTICE OF SALE OF SECURITIES __SECUSEONLY _
Washi PURSUANT TO REGULATION D, | [
as“';'gm"- e SECTION 4(6), AND/OR GATE REGENED
01 UNIFORM LIMITED OFFERING EXEMPTION 1 |
Name of Offering .+|(F éc?dc if this is an amcndmenﬂd name has changed, and indicate change.) Aweﬁ_{m
Filing Under (Check box(cs) that apply): ule 504 [] Rule 505 [] Rulc 506 [ Section 4(6) [] ULOE
Type of Filing: (] New Filing @22 TR AR
A. BASIC IDENTIFICATION DATA AT T e
1. Enter the information requested about the issuer V/ MAR 0 22009

Name of Issuer  { |Jf] check if this is an amendment and name has changed, and indicate change.)

_4; ok > cA  THOMSONREUERS

umber and Street, City, State, Zip Codc) Telephone Number (Including Arca Code)
Address of Principal Business Operations

of Exgcutive Offices

16

er and Street, City, State, Zip Code) clephone ber (Tacluding Area Code)

(if diffescot from Excontive Offices)
Brief Description of Business
[
SWARwbcy DE2IvieRy SYCTESY
Type of Business Organization ! 7 _
X corporation [ timited partnership, sircady formed [] other (please specify):
[] business trust [] limited partnership, to be formed
] Month Year -
Actual or Estimated Datc of Incorporation or Organization: ro P24 Acwal ] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter US. Postal Sefvice abbreviation for State: 09001307
CN for Cansda; FN for other foreign jurisdiction) [:]E]
N —————
GENERAL INSTRUCTIONS
Federal:
;?:; gm Filz: Allissucts meking an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230,501 ctseq.or 1SUS.C.

When To File: A notice mmust be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securitics
anq Ex!:hange Commission (SEC) on the carlicr of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was meiled by United States registered or certificd mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Capies Required: Five (5) copics of this notice must be filed with the SEC, onc of which must be manually signcd. Any copics not manually signcd must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A ncw filing must contain 8!l informmion requested. Amendments need only report the name of the issuer and offering, any changes
lher;teo.rt.lhe infom;’:ﬁou requested in Part C, and ¢ny material changes from the information previously supplicd in Parts A and B, PantE and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shal! be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securitics in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Sccurities Administrator in cach state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemnption, a fee in the proper amount shall

accompany this form. This notice shall be filed in the appropriate states in accordance with state law, The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Fallure to file notice in the appropriate states will not resutt In 3 loss of the tederal exemption. Conversely, failure to file the

appropriate federal notice wilt not result in a loss of an avaitable state exemption unless such exemption iz predictated on the
filing of a federal notice.

Persans who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 10f9
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2. Euter the information requested for the foflowing:
s  Each promoter of the iscuer, if the issuer has been organized within the past five years;
e  Eachbenceficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
e  Each executive officer and dircctor of corporate issuers and of corporate gencral and managing partners of partnership issuers; and

»  Each general and managing partner of partnership issuers.

Check Boxfes) that Apply: [ Promoter 7] Bencficial Owner ﬁ.xecmwe Officer [ Director 0 General endfor

ARy sPL v blgp! cEN Mansging Parner

Full Name (Last name first, if individuhl)

30 XSy Plhcy ) Anpens, MT 02834

Business or Residence Address (Number and Street, City, State, Zip Codc)

P
Check Box(es) that Apply: ] Promoter  [[] Beneficial Owner Mixecutive Officer [] Director  [| General and/or

Managing Partner
[ZcXel

Full Name (Last name first, if individual)

132 VicToR)p  Prheer WISTT BRT L NT. 0202y

Business or Residence Address  (Number and Street, City, State, Zip Codc)

Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner [| Executive Officer [7] Director [0 General andfor
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [[] Promoter [} Beneficial Owner [] Exccutive Officer [] Director  [[] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(cs) that Apply:  [] Promoter  [7] Beneficial Owner [} Exccutive Officer [ Dircctor  [] Genceral and/or
Managing Partner

Full Name (Last neme first, if individual)

Business or Residence Address  (Number and Swreet, City, State, Zip Codc)

Check Box(es) that Apply;  [] Promoter  [7] Bencficiat Owner 7] Executive Officer [ Director [J General andfor
Managing Pariner

Fult Namec (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [) Promoter [} Bencficial Owner [} Exccutive Officer [ ] Dircctor [0 General and/or
Managing Partner

Full Name (Last name first, if individual)

Busincss or Residence Address  (Number and Swreet, City, State, Zip Code)

(Use blank sheet, or copy and use additiona] copies of this sheet, as necessary)
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I. Has the issuer sold, or does the issuer intend to sell, to non-aceredited investors in this offering? ..o
Answer also in Appendix, Column 2, if filing under ULOE.

2.  What is the minimum investment that will be accepted from any individual? ... $ / 0,! go
Yes No
Does the offering permit joint ownership of a single Unit? .. K 0

4. Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, any
commission or similar remuncration for solicitation of purchascrs in conncction with sales of sccuritics in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer, If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the informatien for that broker or dealer only.

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States™ or check individual Stales) .......ccoovciceicerv et e [ All States
BCl (Hi}
(KS) (MD) (MS]
[NM]
[RT)

Fuli Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Namc of Assoctated Broker or Dealer

States in Which Person Listed Has Solicited or Tntends to Solicit Purchasers
{Check “All States™ or check individual States) ... . . w [ All States

[Be] (HD)
(] Ml MN]  (MS]
[NE] D]
[RL]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) Spv———————— I .Y | B35
[(FL] (D
XS] ME] (MD] M1} M5]
[MT] (1A' (NH] NMl [NY} (D] (OR]
{RY} M| v

{Use blank sheet, or copy and use additional copics of this sheet, as necessary. )
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Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” If the transaction {8 an exchange offering, check
this box [Jand indicate in the columns befow the amounts of the securities offered for exchange and

already exchanged.
Aggregate Amount Alrcady
Type of Security Offering Price Sold
TIEBE ovvvucreenesesissmenmessssresrassasissessasamssnsrassst senserstres iss smssssbmsatas aassboneres st emssasen . s $

Convertible Securities (including warrents) srevesmeersraens s s
Partnership INtEIEstS ....oververrecsnrsrenns . .
TOMA) cvroeees s eeeemsre e st : sR00, 00 sIM D

Answer glso in Appendix, Column 3, if filing under ULOE,

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securitics and the aggregate dollar amount of their
purchases on the total lines, Enter “0” if answer is “none” oy “zero.”

Aggregate
Number Dollar Amount
Investors of Purchases
Accredited Tnvestors - et s e 3 YA ]

Non-2ccTedited IBVESOTS ......vvvevsrsrernis s snssissiesstnsmsssssrssnsassssmenssnsns
Total (for filings under Rule 504 only) cooverevrenenn.. 3 $ :!¥ Py
Angwer glso in Appendix, Column 4, if filing under ULOE.

Ifthis filing is for an offering under Rulc 504 or 505, enter the information requested for all scourities
sold by the issucr, to date, in offerings of the types indicated, in the twelve (12) months prior 1o the
first sale of securitics in this offering, Classify securities by type listed in Part C — Question 1.

Type of Dollar Amount
Type of Offering Sccurity Sold
Regulation A ..ot e g e e e s ————— s
Rule 504 L orn it i e e e e e . . $
TO e e s 0.00
a. Fumish a statement of all expenses in connection with the {ssuance and distribution of the
securitics in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. 1f the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TEARSTEr ABEDL'S FEES ..uervrrcrraeremrrnnnsisiesrsssissssssssssssssssaseasessttsaessstasss s rembessoasssss sess s s sbasssessessessansemsessosommmon as ‘J’O
Printing and Engraving Costs.. ... wirmnimirmiiesssirmtisssussanrs sestssestosessssrenssmssessessesssstmresteesssssessssseesssosens eeesen as -79—5
LEA! FELS ..covssrmnrensreesssssemrresmaressassasssrmssssssss s smssasssssssssssisesstenes e AR AR AR e O SJfO_QL
ACCOUNLING FELS ..ot assnasesssssasssss g s 0 s z & o)
ENQIOCETING FEES ....evccisssctssnstenressneararrrenssssesssssassssssssrss s ssisssssssssssssstsssssnmttsnnesesssseesoras sosss 1 e messemessessons. [j 3
Sales Commissions (specify finders’ fees separately) s
Other Expenses (identify) = e ———r—————— s 0 s
Tou 0 séﬁ;:

4019




b. Enter the difference between the aggregate offcring price given in response to Part C — Question |
and total cxpenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross Mom

POCEEAS 10 ThE TEEMET.T ovvvaveiseccnrrsiaeccrsucsansmmn s e arg e e Sa ARS8 s A
5. TIndicate below the amount of the adjusted gross proceed to the issuer uscd or proposed to be used for

cach of the purposes shown. If the amount for any purposc is not known, furnish an cstimate and
check the box to the left of the estimate. The total of the payments listed must cqual the adjusted gross
procecds to the issuer set forth in response to Part C — Question 4.b above.

Payments (o "
OfTicers,
Directors, & ) 153

Affiliates
Salaries and fees ........ F— -
Purchase of real estate ... —— $
Purchase, renttal or leasing and installation of machinery
and equipment s
Construction or leasing of plant buildings and facilitics ........cccuereririeens J— I Y s
Acquisition of other businesses (including the value of securities invel
offering that may be used in exchange for the assets or securitics of ano
issuer pursuant to a merger) . serersensrseigpassnaerssoreriagforesress Mogggeseescrenseas rassace v [ 8 (s
Repayment of indebtedness ... 03 . A oonnie ) { s 0s

et o \ !

Warking capital ... cvecs fpoe cnennee B0, VIR SO U U R as Os
Other (specify): (s as

'ljhc issuerhas c!uly cabsed this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Ruis 5085, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its stafT,

the information furnished by the issuer to any non-acmWar pursyant tolg,ﬂﬂgr)ph (b)(2) of Rule 502,

Issuer (Print or Type) Signature h/ Date
BRI R RNNTIy E % : ' / / 2 [09
Name of Signer (Print or Type) N

&M | TitlJo Signer (Print or Type) Y
[&]

Gﬁ-&-’_SELULCKf [ cD

ATTENTION
Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001 )

5o0f9



1. s any party described in 17 CFR 230.262 prcscntly subject to any of the disqualification Yes No
provisions of such rule? ereitasEasrEasse s R iR e R neE e e SRtk e et AR SRR PR PSR bt SRR ERne [} m

Sec Appendix, Column 5, for state response.

2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any statc in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law.

3.  The undersigned issuer hereby undertakes to furnish to the state administrators, ypon written request, information furnished by the
issuer to offerees.

4, The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalfby the undersigned
duly authorized person.

Issuer (Print or Type) S /:t-u\ A%j&’ Date
Hep i cnir sl Qo oF (g2 & 1[21 /09

Name (Print or Type) &= [¥e' Y Twfe (PAnt or Type)

CAR S LSk cEp

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form

D must be manually signcd. Any copics not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
{Part C-Item 1)

4

Type of investor and
amount purchased in State
(Part C-Item 2)

LA

Disqualification
under State ULOE
(if yes, attach
cxplanation of
waiver granted)
(Part E-Item 1)

State

Yes

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amotint

Yes No

AL

i

AZ

110

AR |
CA ‘ T

SRR | N
Cco - i

gannn

cT

i
f
i

DE

U— LS
i
! -

DC

1ai1n

FL

I
]
i

GA

HI

IL

TR T
11

il._

IA

i

3

1
[
L

AR EIBEIEI R Y
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{ntend to sell
to non-accredited
investors in State

(Pant B-Item 1}

3

Type of security
and aggrepate
offering price
offered in state
{(Part C-Item 1)

4

Type of investor and
amount purchased in State
(Part C-Item 2)

Lh

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

]
2

|

|

H '

: ‘ ‘

| N
I__‘H-‘

‘_1: __‘ )

. E 2

ey
)
i

£1%2|%|5 |5

NJ

LG

NC

OH

{
i

111311

OK

OR

PA

T

i

s8C

O
i

¥
1

£(5(2|s|slsl2(2]9

i
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Noon-Accredited
State Yes No Investors Amount Investors Amount Yes No
1 1
I
R L M
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